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Sheath Tumor Case: 38year old female patient presented with a left axillary mass

noticed since 1 year. The mass was slowly increasing in size and was
painful associated with tingling and numbness over medial aspect of
left arm, forearm and hand. MRI was Suggestive of multiple, well
defined, round to oval altered signal intensity lesions noted in
infraclavicular region of axilla and upper arm on left side along the
course of neurovascular bundles. On exploration left brachial plexus
through left axillary approach , total of 11 nerve sheath tumours noted
and dissected from territory of medial brachial cutaneous nerve and
intercostobrachial nerve of the left arm. Histopathology report was
suggestive of left axillary schwannoma with no evidence of
malignancy.

Conclusion: Schwannoma’ s around neck and axilla region are
uncommon lesions arising from peripheral nerves and should be
considered as one of the differential while evaluation.
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Introduction:-

Schwannoma, also known as Neurilemmoma is a benign encapsulated nerve sheath tumour that arises from the
Schwann cells along the course of a nerve and can affect the third to twelth cranial nerves, peripheral and autonomic
nerves.[1-4] Schwannoma was first described by Verocay in 1908[5,6]. Schwannoma rarely affects brachial plexus,
accounting for 5% of all cases of schwannoma[7,8].

Secondary to its rarity, many cases can be missed, and it should be kept in mind as a differential diagnosis of
axillary lymphadenopathy[9].

Case Report We present a case of a 38 year old female patient presented to our clinic,with a right axillary swellings
which was noted first, one year before presentation.The mass was slowly increasing in size and was painful. With
increase in size of a swelling she complained of tingling and numbness over medial aspect of left arm forearm and
hand. There was no history of trauma, night sweats, fever,chills and any other systemic illness. There was no history
of weakness, numbness or loss of function of left upper limb.There was no history of similar complains in family in
past.
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On examination overlying skin of left axilla normal. There were multiple palpable axillary swellings tender, firm,
mobile. About four palpable axillary swellings of maximum size 3cm by 3cm and about two swelling palpable over
medial aspect of left arm maximum size 2cm by 2cm noted. There was no palpable swelling in left breast and right
side axilla.Muscle power of all muscles is 5/5.

Ultrasound —Multiple (7 to 8) well defined isoechoic to hypoechoic lesions located in posterior aspect of left arm
and axilla in intramuscular plane finding suggestive of benign etiology lesion intramuscular myxoma or peripheral
nerve sheath lesion.

Fine needle aspiration cytology suggestive of mesenchymal tumor.

Then MRI was performed to define tumor location and size to delineat tumour margins and relationship to adjascent
structures.Suggestive of multiple well defined round to oval altered signal intensity lesions noted in infraclavicular
region of axilla and upper arm on left side along the course of neurovascular bundles.Swelling appears iso intense to
hypo intense on T1 W images nad heterogeneously hyper intense on T2W images and T2DIXON images with
central low signal and peripheral hyperintensity on T2W1 giving target and fascicular sign. On post contrast study
lesions show heterogenous contrast enhancement. Above features suggestive of nerve sheath tumour.

She underwent exploration of the tumour with exploration of left brachial plexus at axilla and upper arm.
Intraoperative findings shows multiple well defined swelling over medial aspect of median nerve compressing
median nerve. Multiple swellings extending in to axilla dissected with blunt dissection. Total about 11 nerve sheath
tumors dissected from medial brachial cutaneous nerve and intercostobrachial nerve territory of left arm. Largest
tumor was measuring about 4cm by 3cm.All were well encapsulated. Intraoperative nerve stimulation done and
musculocutaneous and median nerve preserved. Lesions were mostly arising from sensory nerves which were
dessectd and preserved.

The specimen sent for Histopathlogy which confirmed left axillary schwannoma with no evidence of malignancy.
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